Incidental biliary cystadenoma mimicking liver metastasis in a gastric cancer patient Biliary cystadenoma represents a rare benign cystic hepatic neoplasm with premalignant potential. The diagnosis is usually difficult, and imaging methods may not be possible to clarify the pathology. It can be hard to determine, particularly in patients with a previous cancer history that has high metastatic potential in the liver. We presented a 53-year-old man with a newly diagnosed liver mass that was suspicious for metastasis 2 years after gastric cancer surgery and histological analysis confirmed the diagnosis of biliary cystadenoma.
INTRODUCTION
Biliary cystadenoma represents a rare benign cystic hepatic neoplasm with premalignant potential (1) . The diagnosis is usually difficult, due to the similar clinical presentation as those of simple hepatic cysts. In addition, infected hepatic cysts, pyogenic abscess, degenerated liver tumor, Caroli disease, and post-traumatic or hemorrhagic cyst should be considered in the differential diagnosis. Radiological diagnostic methods for differentiating biliary cystadenoma from other malignant hepatic lesions may not be conclusive (2) . Although this concern is not very important for the treatment approach to the management of focal liver lesions suspicious for biliary cystadenoma, it should be checked twice in a patient with a history of gastric cancer surgery, considering probable liver metastasis. Nevertheless, liver metastasis from gastric cancer is rarely cured, even by resection, with a 5-year survival rate of 11% (3). We presented a patient with gastric cancer which was complicated with a newly diagnosed liver mass that histological analysis confirmed the diagnosis of biliary cystadenoma.
CASE PRESENTATION
A 53-year-old man was admitted to our clinic due to the detection of a new liver lesion, which was suspected for metastasis. His surgical history was notable for a gastric cancer treated with total gastrectomy and esophagojejunostomy 2 years ago. The histopathological examination revealed a moderate to poorly differentiated 'intestinal-type' gastric adenocarcinoma infiltrating the mus- Biliary cystadenomas are preoperatively misdiagnosed in 50% to 70% of cases, thus resulting in delayed and inaccurate treatment (5). The risk of recurrence is high if inadequate treatment is performed (6) . Hence, the correct diagnosis is crucial. The preoperative radiological diagnostic accuracy may be as low as 30% for biliary cystadenoma, and therefore, a high index of suspicion is indicated (7) . In the present case, Doppler ultrasound revealed a newly developed hypovascular liver mass containing cystic components and that was in close proximity to vascular structures and the lesion. Positron emission tomography also confirmed this lesion with increased metabolic activitiy. A history of gastric cancer surgery caused a diagnostic challenge for this patient and primarily raised the suspicion of metastatic liver disease. Although a histological examination usually offers the best differentiation, fine needle aspiration biopsy may not be helpful for the differential diagnosis of cystic liver tumors. Because the lesion was both single and easily accessible, instead of biopsy, we advocated surgical resection.
Complete surgical excision of the biliary cystadenoma is the optimal treatment approach to reduce the risk of both recurrence, with a rate of 10% (8, 9) , and malignant transformation (5) . Considering the malignant potential, radical resection remains the treatment of choice in patients with cystadenoma.
In this patient, the main origin of the liver tumor was primarily considered metastatic due to a previous history of gastric cancer. Since the liver mass was small-sized, single, and appropriate for R0 resection, left lateral segmentectomy was performed.
CONCLUSION
This case emphasizes the infrequent manifestation of biliary cystadenoma, which can mimic metastatic liver disease in patients with previous gastric cancer. The prognosis for these two entities is very different, and accordingly, the proper diagnosis is important. However, diagnostic imaging methods may not be helpful. Hepatic resection and histological examination remain necessary to rule out metastasis in cystic tumors of the liver. 
